Recipient Committee
Campaign Statement

CoverPage \

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print iﬁ ink.

<<
e

Statement covers period

10/1/04

from

10/16/04

through

— BITY OF MOUHTA!
Date of election if applicable: )
(Month, Day, Year) )

CALIFORNIA

b COVERPAGE

2001/02

M- 00721 P26
11/02/04 .

1. Type of Recipient Committee: all Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

[] Ballot Measure Comimitiee
(O State Candidate Election Committee

O Primarily Formed

O Recall O Controlled
(Also Complete Part 5} O Sponsored
(Also Complete Parl 6)

] General Purpose Committee
O Sponsored
(O Small Contributor Committee

[l Primarily Formed Candidate/
.Officeholder Committee

For Officlal Use Only

2. Type of Statement:
Preelection Statement
] Semi-annual Statement
[1 Termination Statement
] Amendment (Explain below)

RK

] Quarterly

Statement

[C] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Compnittee (Also Complete art 7)
. . - 1.D. NUMBER
3. Committee Information 1266286 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Margaret for Council Dennis Chiu .
MAIL}N@ ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  2IP CODE AREA CODE/PHONE
C . San Jose CA 95134 ’
CiTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Mountain View CA 94041
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE Ity STATE  ZIP CODE AREA CODE/PHONE
Mountain View Ca 94041 o ‘
OPTIONAL: FAX [ E-MAIL ADDRESS OPTIONAL; FAX / E-MAIL ADDRESS
margaret@votemak.org
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penzlty of perjury under the laws of the State of California that the foregoi% .
— 19 -"200 \ »
Executed on 1 o O' L{ By !

Dale

Executed on

Sign of Treasurer or Assistari Treasurer

Executed on : By

N 2 . 2= .
!O/iclll()\)"‘F ByW = c ;Z/Q~ - e = T—
. I Date ! ~ Signature of Contreltingticeholder, Candidate, State Measure Proponent or Responsible Ofiicer of Sponsor

Date

Executed on By

Signature of Controlling Officeholder, Candidale, State Measure Proponent

Date

Signalure of Controlling Officeholder, Candidate; State Measure Proponent

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California




| ‘v“Récipient Committee
Campaign Statement
CoverPage —Part 2

Type or print in ink.

COVER PAGE - PART 2

¢AL|FORN|A 46 |

FORM

: Page_a._. of__jﬁ‘_,

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Margaret Abe-Koga

Ballot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Mountain View City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

' Mountain View CA 94041

Related Committees Not Included in this Statement: List any commitiees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] YES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION

(] suPPORT
[} orPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[] SUPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] SUPPORT
[[] oPPOSE

N

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE

) EO DID. o]

NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD [] suPPORT

] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/1/04 FORIVI '
10/16/04 ‘ 3 &
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER 1.D. NUMBER
Margaret Abe-Koga 1266286
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
ontribution (FRngTTﬁggésngﬁggULES) LToomE Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ......ccceceerocnnenecriennan - Schedule A, Line 3§ 1245.00 $ 14512.00 A1 through 6/30 —
Inroug o Date
2. Loans RECEIVEM ...cccvvericrnrecinmeeieeniecneveenes s Schedule B, Line 3 0 500.00
3. SUBTOTAL CASH CONTRIBUTIONS orooroccernrrenen AddLines1+2  $ 124500 ¢ 15,012.00 20 Contribufions ; s
4, Nonmonetary Contributions ....c.ocevveenrerccniiinnerns Schedule C, Line 3 0 0 21, Expenditures
5, "TOTALCONTRIBUTIONS RECEIVED .vovvevivvieviriiriannns Add Lines3+4 § 1245.00 $ 15,012.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ......ccvioreeieeereeeeer e Schedule £, Line4  $ 3530.62 $ 8013.41 Candidates
7. LOANS MEGE covvveo oo Schedule H, Line 3 0 0 72, Cum g g
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....cooorioirorrecereocnrero. Add Lines6+7 353062 g 8013.41 (1 Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election ., Total to Date
10. Nonmonetary AdjUSIMENt .......cooveveerreerereeeeeerenenan Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..........oooorooorer. AddLinesB+9+10  § 353062 ¢ 8013.41 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ......ccvverneeee. Previous Summary Page, Line 16 $ 9284.21 To caloulate Column B, add / / N
13. Cash ReceiPIS v Column A, Line 3 above 1245,00 amounts in Column A to the
y 0 corresponding amounts
14. Miscellaneous Increases to Cash ......cccoivvvivicnnn. Schedule |, Line 4 from Column B of your last / / $_
. 3530.62 report, Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative / ) s
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6998.59 | figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is / / $ .
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECENVED ...o.cccoro. Schedle B, Part2  § © o s caendar Y621 O | vsinge January 1, 2001, Amounts i this section may be
. . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts o | =
18. Cash Equivalents .....cccvereivevesinricirnenennan See instructions on reverse  $
19. Outstanding Debts ...coooeveurcennnne, Add Line 2 + Line 9 in Column Babove  § 500.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




ScheduIeA . | Type or print in ink.

SCHEDULE A
. . . Amounts may be rounded " o
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
10/16/04 S
SEE INSTRUCTIONS ON REVERSE 4 through Page 4. of 8
NAME OF FILER .D. NUMBER
Margaret Abe-Kega ‘ : 1266286
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE | ~ PERELECTION
REEC)'ET[SED FULL RANE, STR(E:—grﬁawqrisisségaggn?&%gegf CONTRIBUTOR CONgrggngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SELF-EIg?Ié%‘gllEI\?égg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
" . ‘ [JIND
10/2/04 Pacific Gas and Electric Company : X COM $150.00 $150.00
| ' S ‘ [JoTH
: D - : Pty
X San Francisco, CA 94177 #840409 e 7
: IND ‘
! : 10/3/04 Vy Tran %COM Manager . $75.00 $75.00
! S C10TH Navion
. San Jose, CA 95125 [PTY
i scc
| X]IND - »
} 10/4/04 Arthur Takahara - [Jcom President $100.00 $100.00
l - : T10TH De Anza Manufacturing
X Mountain View, CA 94041 Pty
: : : [scc
j R . . [JIND - .
i 10/4/04 Be Anza Manufacturina Services, Inc. .| ‘Acom $100.00 $100.00
1 ) XjOTH
Sunnyvale, CA 94089 CPTY
lscc
) - ]IND 1
: 10/10/04 | Melissa Ma : C]coM Director $250.00 $250.00
‘ C]OTH Hellman and Friedman, E :
: San Francisco, CA 94121 OPTY LLC
[lscc
f SUBTOTAL § 675.00
Schedule A Summary *Contributor Codes
1. Amountreceived this period — contributions of $100 or more. : IND — Individual .
(Include ail SChedule A SUBLOTAIS.) ....e.it ettt ¢__~ 1075.00 COM —Recipient Commitiee
(other than PTY or SCC)
. . T, . s 170.00 . OTH - Other
2. Amount received this period — unitemized contributions of less than $100 ........ovieeeer oo $ PTY - Political Party
3. Total monetary contributions received this period. SCC —8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c.co.ccoooev..... TOTAL § 1245.00
o FPPC Form 460 {June/01}
8

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

‘ _ ; . h ‘ - Type or print in ink. SCHEDULE A (CON)
Monetary Contributions Received Amoron‘fvshn;;ydzﬁlr;lstded Statementcovers period I 4 6 0
from 10/1/04 ' FORM
‘ through 10/16/04 Page o) of ?\
NAME OF FILER ) . ) ‘ 1.D. NUMBER
Margaret Abe-Koga : 1266286
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 5000 )paTION AN EMPLOYER REGEIVED THIS CALENDAR YEAR ToDATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD . (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
" IND .
10/11/04 | Judith Kleinberg : %QOM Executive $50.00 $50.00
. , C]OTH Director/Attorney :
Santa Clara, CA 95054 C]PTY AEA
. scc .
) IND
1043/04 | Ashwani Bhakhi . Bl | Atiomey $250.00 | . $250.00
v . ‘ JOTH Self-employed
Burlingame CA 84010 oPTY
' Isce
10/13/04 | Bikram Singh - » g\JODM Owner $100.00 $100.00
- . [JOTH Yellow Cab
San Jose, CA 95138 TIPTY
' [scc
[JIND
[Jcom
COTH
rPTY
[scc
CIIND
Jjcom
[JOTH
OPTY
sce
SUBTOTALS$ 400.00
*Contributor Codes ]
IND — Individual L
COM - Recipient Committee /
(other than PTY or SCC)
OTH - Other
PTY — Political Party .
SCC - Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B —~Part1

Type or print in‘ink.

SCHEDULEB - PART 1

Amounts may be rounded Statement covers period ey
Loans Received to whole dollars. 10/1/04 CALIFORNIA 460
from i FORM i
10/16/04 « R
SEE INSTRUCTIONS ON REVERSE through Page —6—— of A
NAME OF FILER 1.D. NUMBER
Margaret Abe-Koga 1266286
o) IF AN INDIVIDUAL, ENTER OUTSTANDING | - Ayt X OUTSTANDING . o UM ATIVE
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER Ao AMOUNT AMOUNTPAID | G STAREN INTEREST ORIGINAL MULAT!
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis| RECEIVED THIS | OR FORGIVEN, | cimse OF 1iis | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |,D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Yotto Koga Engineer [1PAR CALENDAR YEAR
7 Avid Technologies R s 500.00 0 , | ,_500.00  , 500.00
Mountain View, CA 94041 [[] FORGIVEN RATE PER ELECTION™
: s 500.00 5 s s 0 7/13/04 5
TD D [JcoM [JOTH [3 PTY [J scC _DATEDUE DATE INCURRED
; Toean CALENDAR YEAR
$ $ % $ $
7] FORGIVEN RaTe PER ELECTION **
$ $ $ $ $
TD IND [JcoMm [JOoTH O PTY [Oscc DATEDUE DATE INCURRED
[JPAID CALENDAR YEAR
5 5 % L J— $
"] FORGIVEN RATE PER ELECTION**
) $ $ $ $ §
T mwo Qeom QotH OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ tiw(po$
(Enter {e)on
Schedule B Summary Schedule E, Line 3)
o .
1. Loans reCeiVed thiS PO ... ittt ettt e ettt er et eeeeea e eeneas $ 0 P o by
. . . “AMounts torgiven or paid b
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this PEIIOG .....coiii ittt ettt ees et ereeeese e s $ 0
(Total Column (¢} plus loans under $100 paid or forgiven,) ** If required.
_(Include loans paid by a third party that are also itemized on Schedule A.) \
3. Net change this period. (Subtract Line 2 from Ling 1.) .o, NET $ 0

Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

T Contributor Codes
IND — Individual COM - Recipient Committee (other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC - Small Contributor Commiﬁee}

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEE
Schedule E Type or print in ink, S - ‘
Py d _ Amounts may be rounded tatement covers period - BFARIZel V] 460
ayments Made to whole dollars. . 10/1/04 |  FORM
om -
10/16/04
SEE INSTRUCTIONS ON REVERSE : through Page 1 of %
NAME OF FILER ' : . 1.0, NUMBER
Margaret Abe-Koga ' 1266286
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphernalia/misc. ‘ . MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* ) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating ‘ TEL tv. or cable ajrtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
CFND fundraising events . POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO ' professional services (legal, accounting) VOT voter registration i
LT  campaign literature and mailings PRT - print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

!

Monte Loma Neighborhood Association ‘ :
c/o Sumanth Rajagopal PRT $90.00

‘Mountain View, Ca 94043

Old Mountain View Neighborhood Association

c/o Aaron Grossman PRT $230.00
‘Mountain View, Ca 94041
The Press :
CMP $1927.30
San Jose, CA 85113 :
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. - SUBTOTALS 2247.30
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOTAIS.) 1....ooiiviiie oot ves e s e $ 3530.62
2. Unitemized payments made this period 0f UNGEr $T00 ..o e e e e s e et ee e e e e .................. $ ' 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column Y D et e e e et e e e e ettt b e e aneteaereneeeeaanns $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..ccovevvieerceercne TOTAL § 3530.62

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




'Schedule E
“(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period ‘ CALIFORNIA 460

NAME OF FILER
Margaret Abe-Koga

o (AT FORM
trough___10/16/04 e & or B
1.D. NUMBER
1266286

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,
member communications

CMP  campaign paraphernalia/misc.

MBR

RAD

describe the payment.
radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nopmonetary)* OFC office expenses . SAL campaign workers' salaries
CVC civic donations ' PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research "TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiées of the same candidate/sponsor
LEG legal defense : PRO professional services (legal, accounting) VOT veter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
7 NAMEAND ADDRESS OF PAYEE
(1 HONITTER, ALS0 ErER 15, NOWBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Advertisers Mailing Service
LIT $1283.32
San Jose, CA 95112
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ - 1283.32

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




